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fiseases in Part | must be casually ralated. Coroner connot certify to a death due to noturel couses.

-{10a. USUAL OCCUPATION {(ipe kind of work done

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T M VIAAWIT AT TTRAL T W M-S0 IR

ALED JUN 7 1957

Rogistration District No. ...

STANDA%J CERTIFICATE OF DEATH

TsTaT

.. Primary Registration District lOO3

IO

E FILE NUMBER

- Regisrrars 5003

10b. KIND OF BUSINESS OR INDUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I institution: Residence bafors
. COUNTY a STATE . b. COUNTY admission}
Ma.
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limirs ¢. CITY X - Inside Limits
OR OR -
TOWN 8¢. Louis YesU NoD tomw 8t. Louls Yest) Nen
ﬁgls.é.l_?:ME OF (If NOTmholpllal, give location)|Length of stay in 1b STREET (I ourside, give location) Reside on Farm
2.3 mstitution 8¢, “John's Hos o 3% aopRess 6542 Neosho YesO WNoD
=
3 :::“ or ¢ First Middle Last 4. DATE Month  Day Yeor
SED QF
(Type or print) Ahgels Caudera e May 25 1957
S. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH - 19 AGE (In years | I UNDER | YEAR [IF UNDER 24 HRS.
/ Lo marnieo @ weve MM‘RPD ] tayl birthday) Monuul Daw | Hours | Min.
female white wipoweo [J pivoreeo [ Au%. 26 . 1893 6 3
11. BIRTHPLACE (City and atate or country)

¥2. CITIZEN OF WHAT COUNTRY?

{Yes. no, or unknewn) | (If pes, gise war or datex of service)

o none

during moat of working life, coen if retired) 5“
at home Italy USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| not known not known
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SQCIAL SECURITY NG.[17. INFORMANT Address

Oreste Csudera

6542 Neosho

sod from

18, GAUSE OF DEATH [Entrr ordj one cauge per lipe for (a), (b) and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ouser;ﬁn DEATH
IMMEDIATE CAUSE (a) M/@f—g_, g o,
Conditiona, if an¥. | pue TO (b) Mﬂd "W JW J 44 o Mo
which pare risg fo ) y M— N - ; . B 4
above cause (8} v : d ﬂ :
stating the under- .
- lying comse last. DUE TO (¢)
© PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (X PART I(a) - -{I3. WAS AUTOPSY 49
= PERFORMED?
3 /57 A yes[J No[]/
E 20a. ACCIDENT suicIbE HOMICIDE | 200, DESCRISE HOW INJURY OCCURRED. (Ernter noture of injury in Part I or Part IFof item 18)
E‘ [ B O =)
2 [ ®c. IME OF  Hour  Month, Day, Year
h INJURY 4. m, N
E P.-m.
= | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, streel, office bidg., etc.)
WORK AT WORK . .
- - -
21, J attended the d L XA . to 5‘/1:75 ’7 her )

2 pA.

Death occurrad at

and Iast saw him alf

m on the d{u nn(d above; and’ to the best of my knowledge, fram the causes stated.

ve on

2227 SIGNATURE

(Degree or title)
4. oD

22h. ADDRESS __ Sy,
O 952 Fonrsg b A s

Fonia S

22c. DATE SIGNED

4 I7-

24. FUNERAL DIRECTOR ADDRESS

g L Ziegenhein & Sone 7027 GravgJ

23a. :umn. Cltgunr?n‘ 236, DATE 2. HAME OF CEMETERY OR cncmmnv zhd LOCATION (Cify, town, o county) (Staze)
EMOVAL (Specify
val /29/195? Valhalle Mausoleum St, Louls CO., Mo,

25, DATE RECD. BY LOCAL REG.

MAY 28 57
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{Licensad Embalmer’'s Statement on Raverse Side
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428U oy IerT ) aped - -
X ezt ton ) L ey don |
ninnall TAS e trre ]t acd) [:Yutates [alai
™ . S_TATEI\?IENT BY LICENSED EMBALMER
,2' RSN ~ .. . Toa b
I hereby certtfy that the body whose name is recorded on the reverse side of th:s certificate was er
by me, or by . i Il Ceeieceiereaeas Tl , ‘Student Embalmer No....... 4
-working under my personal -supervision.. oA - =
Student...ooriioe i
Signature of Studeat Embalmer
- ’ - )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
oS- - to'comply with the above constitutes grounds for revocation of license). . ot
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
‘ .‘If.tlns body is not embalmed fact should be so,stat_e.g pbove. .-.:,0 INETAD [ewepasy
- . .. ' RN T tpsaef TA0F _”.‘{("'S 2
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